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Introduction
Crying is a natural way of expressing sorrow, and grief often affects the whole family in situations such as the approach of death and loss of a loved one (Corless, 2001) . Suffering from a severe and incurable disease means a traumatic crisis for most people. Human beings can experience their entire life feeling threatened; even their body's actual integrity, well-being and social roles are threatened and changed (Hytten, 2001) . In palliative care, mourning has played a central role for obvious reasons and grief and suffering are ever-present factors in severe chronic medical conditions. Crying has many dimensions and may be viewed primarily as an expression of grief and loss, as well as a call for attention and a way of communicating both anger and joy (Frijda, 1986) . There are few studies on this subject of crying in palliative care (Rydé et al. 2007 (Rydé et al. , 2008 although there is a need for emotional support in situations of severe loss and death (Skilbeck and Payne, 2003) . There is also a need to provide information and practical help to patients and their friends and relatives. The nurse's responsibility in palliative care is to make day-to-day life easier, support and comfort patients and their families in situations when they are crying. The question is how the nurse can best do this, and this question has not previously been studied.
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Background
The definition of palliative care is "an approach that improves the quality of life of patients and their families facing the problems associated with life-threatening illness, through the prevention and relief of suffering by means of early identification, impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual" (WHO, 2002:83) . In Sweden dying patients are usually cared for at home if they so wish. In the area under study, which includes multi-professional teams working for the County Council and providing specialised home care 24 hours a day for patients with chronic diseases where the most common reason for palliative care is a cancer diagnosis. In this study the multi-professional teams were organised by hospitals or primary care (Socialstyrelsen, 2013) . In palliative care, the role of the nurse in the team is to bring a sense of security and confidence by providing comfort and creating good relationships with patients and families (Mok and Chiu, 2004) . Johnston & Smith (2006) argue that a good relationship is the basis for being able to provide comfort and support to the patient by showing kindness, compassion, respect for the person's independence and integrity and by having good social skills. This makes the ability to identify individual needs for various forms of support -in a situation where the person is crying -very important for the development of high quality nursing i.e. in this case, the relationship between the nurse and the patient (Meleis, 2011) .
Crying is natural human behaviour and a common phenomenon (Vingerhoets and Cornelius, 2001) . The positive effects of crying can be seen as a way of expressing emotions, communicated through tears and also as a way of understanding their feelings and suffering (Miceli and Castelfranchi, 2003) . Men felt that tears had a more negative role to play in social settings than women according to Fischer et al. (2013) . Women cry more often in depression, while men show more aggression and irritability (Romans and Clarkson, 2008) . A study has also shown differences in experiences of shame caused by crying depending on how common crying is and how others in the environment regard shame associated with crying (Becht and Vingerhoets, 2002) .
Previous studies have shown that different types of crying constitute a force that creates a sense of emotional balance in cancer patients in palliative care (Rydé et al. 2007 ) and the same studies have shown that when relatives weep, it is a way of expressing their suffering as well as giving them renewed energy to move forward (Rydé et al. 2008) . Others perceive crying as a model, i.e. crying that heals, and it has even been developed into a holistic therapy that can be used by health professionals (Griffith et al. 2011) . Crying has also been described as having a spiritual healing effect and it also may release toxic substances into the body that temporarily alleviate suffering (Fooladi, 2005) . In demanding situations such as in palliative home care, nurses meet individuals who are crying and who may need various kinds of support.
The need for social support varies depending on age, gender, culture, and access to -as well as the actual demand for support (Norbeck, 1981) . Social support has been defined as an intentional human interaction that involves one or more of the following elements (a) affect, which refers to appreciation, admiration, respect or love, as well as creating a sense of security, (b) affirmation, which includes reinforcement, feedback, and influencing the individual's way of making decisions, and (c) aid, such as objects or money, and spending time in order to help someone (Kahn, 1979) . Others have described support in a similar way, i.e. emotional support (close relationships), informational support (people who can provide advice, guidance and information) and material support (various types of practical help) (Hansson, 1988) . In nursing, it becomes important for the nurse to identify the various aspects of support (Ellis et al. 2005) . No studies have been found that describe how a nurse can support crying patients in different situations, and in palliative home care.
Aims
The aim of this study was to explore how nurses can support patients who cry in a palliative home care context.
Methods Design
A qualitative explorative study was performed. Semi-structured interviews for data collection were chosen in order to give the participants the opportunity and freedom to express their individual views and thereby reach a deeper understanding of the subject under study (Patton, 2002) .
Participants and setting
The respondents to the study were chosen through purposeful sampling and information-rich cases were recruited (Patton, 2002) . To be included in the study, Multi-professional home care teams include specialist physicians, nurses, paramedical staff, and social workers. The teams care for patients round the clock seven days a week (Socialstyrelsen, 2013).
Three senior managers were contacted in hospital-based palliative care and home care connected with primary health care in one County Council area and they were given verbal/written information. They then first gave verbal and then written permission for the study. The senior manager sent invitations to appropriate respondents by providing written information and by sending an email asking if they were interested in participating in the study. The interviewers received the contact details of interested respondents from the senior manager by email or verbally. The interviewers then contacted them by email or phone to arrange appointments for the interview sessions. The respondents gave their written informed consent to participate in the study before the interviews took place.
Data collection
Two students in their penultimate term of the nursing programme conducted the interviews in 2011. The interviews were held in a clinical setting in the respondents' workplaces and began with some information about the purpose and implementation of the study. The interview guide was pilot-tested with one respondent (not included in the study), and the only change made was the sequence of the questions. The interview guide used contained background questions, questions about situations where patients cry, which strategies the nurse used and how support can be given in these situations, and what hinders or facilitates the possibility of providing good support in crying situations. The interview guide was developed based on previous studies (Rydé et al. 2007; 2008) . The interviews, which lasted between 15-30 minutes, were tape-recorded and transcribed verbatim. Both interviewers were present during all eight interviews and they led four interviews each.
Data analysis
The interviews were analysed using Qualitative Content analysis (Patton, 2002) by the first author (a nurse experienced in elderly and palliative care) to describe and detect variations in the material patterns, regularities and differences in the origins of the material collected. The analysis began by reading the transcribed material several times in its entirety to get an idea of the content. Any text contents of importance were colour-marked. Coding was carried out by highlighting text that matched the purpose of the study and then entering the code in the margin. The different codes were then compared, and those that had similar content were grouped together into categories and divided into named subcategories and categories. According to Patton (2002) , important information can be analysed by coding, categorising and identifying patterns in the material.
To increase the trustworthiness of the findings, the content of the categories was checked by the second author and it resulted in a high level of agreement.
Examples from the analysis of data, see Table 1 . Table 1 should be in here.
Ethical considerations
The study complies with Swedish legislation concerning the ethics regulation in research involving humans (Svensk författningssamling, 2003:460) and has been conducted in accordance with established ethical principles for human clinical research in the guidelines stated in the World Medical Association's Declaration of Helsinki (2008). The interview material was anonymised. Participants were given written information about the study, assured of confidentiality and their right to withdraw. All the data collected were stored in a locked space only accessible to the principal investigator.
Results
Three main categories emerged in the analysis of the material; encountering and confirming people crying in different ways in palliative home care, the balance between closeness and physical contact during crying episodes and support using conversation and communication in situations with patients crying. Some subcategories also emerged, see Table 2 . The main categories have been used as headings of the result. The subcategories are not recognisable by specific headings for the main categories but by the content of the text. Table 2 should be in here.
Encountering and confirming people with different types of crying
While meeting a person who is crying due to e.g. anxiety, sadness or pain, the palliative home care nurses described the importance of creating an undisturbed environment and an atmosphere of accommodation. It may entail playing down the crying and describing it as something natural, waiting for the tears to flow, not stopping the person crying, letting them cry, not discouraging their weeping, crying it all out, and getting ready to cry. Let them cry, there's nothing strange about crying ... and it's not something we interrupt, or try to interrupt in any way so they can cry as long as they need to.
Nurse F1
While the patient is crying, the nurses described that they can bring the person a warm blanket, give them something to drink, encourage them to finish crying but not comfort them or say anything like "it'll be alright in the end", so that they do not disturb their crying. When the patient's crying starts to ebb away, the nurse can continue to provide support in various ways by showing the person that now, "I'm here for you, I am listening, and I know how you feel and I understand". The person who is crying also can express or show, "I've finished now", "Now I want to talk about something else" because the crying in itself has created a kind of calm and peace. The nurses said that by talking, meeting the person a few times, creating a relationship, getting to know them, the person will weep, then "the dam gates open and they let their emotions out." Sometimes there may be time to ask difficult questions but only when a relationship has been built up with them.
Sometimes it's the right time to ask them questions and be a bit annoying when you feel that now I have to broach the subject and sometimes it just isn't the right time. Nurse A1 According to the nurses, crying may also take the form of an internal, tearless weeping which can be harder to perceive: the patients try to suppress their tears, their eyes become watery but no tears are visible. They do not want to show their tears: they keep their crying inside, and avoid talking about difficult things; there are no tears left, and some have other ways of coping with the situation than crying. While supporting the person in a home care setting, the nurse can still confirm what she sees by commenting that she can see the patient is sad, and put words to it, showing that she has noticed the signals, trying to coax them to express what is troubling them.
He's very reserved; you can't get any response from him. The only thing we can do with him is to look into his eyes and there you see a special kind of crying, internal crying ... we try to coax him to talk, to show that we are there, if he would only say what we can help him with. Nurse A3
The patients who do not cry may need the nurse's support by her respecting that they do not want to cry, or that they do not see crying as a way of coping with the situation. The nurses perceived that some people do not feel better by crying but sometimes it can be important to try to encourage them to cry and try to find ways to reach out to the person to be able to help them.
And some people, they don't want to cry in front of us, it's not natural for them, they don't feel better from crying / ... / I felt that he didn't want to cry, and then I decided to back off and not confront him when I saw that there was still something there. I felt that he didn't feel comfortable crying in front of me, but at that time I had to let him do as he wanted. Nurse A1
The nurses describe a transition between encouraging tears but then in that situation of a person not wanting to cry, they take a step back and respect the person's wishes not to cry. In order to be consistent and professional, the nurses stated that they needed skills in recognition, sensitivity and showing respect, and they had to find a level of approach that matched the patient's wishes and sense of well-being.
Balance between closeness and physical contact during crying episodes
All the nurses in home care emphasised the fact that closeness and physical contact are important aids in crying situations due to e.g. the person's feelings of loneliness, fear and/or depression. For example, holding the person's hand tightly, or just lightly, holding them, touching them, hugging and massaging them can be helpful. Support while the person is crying is very much about offering company and physical closeness rather than communication. The nurses also said that physical contact is not always appropriate. So the nurses would assess whether closeness was appropriate in a specific situation because being too close could also undermine the relationship with the person. When physical contact was not suitable, the nurse could offer closeness without any actual touch, or by trying to slowly get close to them. The gradual approach could be described, for example, as asking how they want things to be, waiting until they had calmed down, starting very slowly to approach them and then a little more, starting slowly and then just putting a hand on the patient's arm and sometimes crying together with the patient. The nurses described how they needed to be professional in approaching a person in a way that did not compromise the relationship.
Sometimes closeness and physical contact were needed where the nurse was encouraging the person to breathe along with the nurse to get them to breathe more slowly to make them feel calmer.
There are emotions that are tremendously important here so it's hard to get her to calm down, to try to change the situation, I think that this can be done partly by holding her, keeping hold of her, perhaps by holding her hand tightly, massaging her so that she can feel my physical contact and encouraging her to breathe along with me. Nurse N1 Some people do not like physical touch and so just being close without touching could sometimes be more appropriate in crying situations. According to the nurses, sometimes closeness could be about just sitting next to the patient, not too close but sometimes very close. The nurse could also make their presence felt through eye contact but sometimes eye contact might also feel inappropriate. In such situations the nurse described how she just sat with the person and did not touch or make any eye contact with them.
You can't do much ... but sometimes I have tried to approach and maybe touch the patient and so on, but if it still does not work either, it all depends on how upsetting the situation is. Anyway, if I am not allowed to touch them so maybe I can sit close to them so I can gradually get closer. But there's not much to say in those situations. Nurse F1 How to deal with physical touch and closeness in home care to be able to provide good support was regarded as a necessity for the nurses. They considered the best method was to sense the atmosphere, wait, listen, and just stay there, taking all the time needed and respecting the patient's wishes.
Support using conversation and communication in situations with patients crying
The nurses said that first of all patients needed to finish crying, they need to calm down and then they can talk. Patients cannot communicate very much while they are crying, so the weeping process should be left to run its natural course.
However, there are situations when communication can work even while they are crying. When their crying started to stop, the nurses perceived they could support them by asking about their grief and their feelings, asking open-ended questions, offering to call them later but also respecting their wish not to talk.
You can see from the look they give you, you can see that there is an enormous sadness. You can ask an open question to confirm their feelings, and say that it's normal to feel like this. This is to get confirmation that this is normal, because you won't know if you don't ask. Nurse F3 Sometimes there can also be hysterical intense crying and from the nurses' point of view this needs to be interrupted with clear direct communication by saying, "We can help you". The hysterical tears risk harming the person rather than helping them because a person who is crying, does not listen and so cannot receive the help that the nurse has to offer.
When it comes to intense crying maybe you have to be a little more direct as I said, to put a stop to it, by saying, "Listen to me! You need to do what I say! We can help you! Nurse N1
The surroundings for a dialogue/questions also need to be congenial. A separate room can be a more appropriate place to start a dialogue and it may feel embarrassing to cry with other people around; and so asking questions needs to be done in privacy. The conversation may sometimes need to take place without relatives being there, so the patient is able to cry. Relatives want to show they are strong, be protective, but the patient may be scared and so they put on a brave face when other people are around. Weeping together with relatives needs to be encouraged because it can sometimes be a relief for everyone present. It can feel good and create a sense of togetherness, according to the nurses.
Sometimes you see that they want to cry but they don't ... if they are scared or want to look strong because they think that they have to be strong for each other (spouses), I talk to them sometimes, to say it's better for you to show your feelings to each other and then allow yourself to go through the grief ... you can see that they clench their teeth, look away and heave a deep sigh. No, now I'm going to be strong for his sake. Nurse A1
The nurses in palliative home care communicate with patients with great sensitivity, humility, warmth and professionalism. Their words are carefully chosen, i.e., appropriate to the situation and with great respect in order not to hurt the patient's feelings or give them false hope. It is not the time for consolation, or saying that, "It'll all work out in the end" or asking insensitive questions like, "Why are you so upset?" It may be important not to say much, but mostly just be there for them.
There are no words of comfort, but really we just have to be there for them and be on hand if there is anything we can help with / ... / but it's more about just being human and warm. Nurse A2
The individual nurse's personal experience of grief and loss can become a source of security that provides strength and facilitates communication with the person who is crying. Knowing how it is to sit there by oneself, being able to understand the other person's situation and knowing how to react, enhances the staff's ability to provide good support while talking to the patient.
And it is important that you have reflected over your own life, to see how you have dealt with the difficult types of weeping or whatever you say, or sadness, handling grief, in whatever way. Because it is very important how you would react in such a situation yourself. Nurse A3 By the nurses planning their time, being able to turn off distractions such as phones and disconnect their own feelings of stress, and by showing the patients that they have time for them, it may be possible to provide support to the person who is crying. There is little point in starting a conversation if you are short of time. In such circumstances the nurses felt they had to be frank with the patient and make an appointment to talk later on.
Closeness and silence then and really show that I'm there for the patient with my body language and everything else. I need to show I have plenty of time. Nurse A1 To be here and now, to be accommodating, to show that I want to be here and stay with the crying person, is described by the nurses as essential. Over time the nurses in palliative home care have become increasingly aware that "just" their mere presence is very important for the person who is crying.
Discussion
This study is unique because it describes the nurses' encounters with people crying in a palliative home care unit organised either by hospitals or primary care and it focuses on how they may best offer support. Every encounter with people who are crying should be seen as unique and individualised care should be provided. The results of this study show that physical closeness and touch are important but should be used with great sensitivity. The nurses' ability to strike a balance between closeness and physical contact is essential for good support. The ability to be sensitive and responsive may be crucial in situations where patients are crying. Physical closeness may undermine the relationship when the person does not want it or feels uncomfortable in the situation. Switching between closeness and distance to the person in palliative care is an important part of the nurses' professional role. The findings demonstrate that the need of support is mainly related to the previously described need for affect and affirmation (Norbeck, 1981) or in other words emotional support (Hansson, 1988) . There
were limited examples in this study of the need for aid (Norbeck, 1981 ) either in terms of information or practical support (Hansson, 1988) . This could be related to the actual situation when the patient is in palliative care and thus the more practical and informational support may have already been addressed. In this case the nurse can now encounter and confirm the person, and strike a balance between closeness and distance and communicate with the person. Suffering is a central aspect of palliative care, and pain often triggers crying or tearless crying. The nurses´ responsibility is to relieve suffering and this can be achieved by supporting people who are crying and they may then regain their emotional balance. A previous study has revealed that patients crying in palliative home care need to be supported in many different ways (Rydé et al. 2007) , and particularly need affect, and affirmation (Norbeck, 1981) or/and social support (Hanson, 1988) .
The results show that the nurse's mere presence, "just" being there, can be a support for people who are crying. It is important to consider that the results of this study are from the nurse's perspective and no patients were interviewed. A previous study, focusing on nurses' reflections, has shown that having the courage to be present and confirming, spending time and not trying to "solve" every existential problem were the most important factors in conversations with patients close to death (Strang et al. 2014a) . The results show that the nurse's ability to create an accommodating atmosphere, a stable relationship and peaceful surroundings for the patient is crucial for the patient to be able to cry or not. The nurse has a central role to play in the teamwork around the patient in palliative care and according to WHO (2002) , the purpose of the care is primarily to relieve suffering and improve quality of life. Meleis (2011) argues that the relationship between patient and nurse is at the core of nursing and identifying the individual needs of support is of central importance. The support can have an emotional impact, which means building close relationships, according to Hanson (1988) .
The relationship between the nurse and the patient is a prerequisite for being able to identify the patient's needs and provide emotional support (Mok and Chiu 2004; Johnston and Smith 2006) . In a good relationship, the nurse can confirm tears but also support non-weeping i.e. tearless crying. This confirmation may happen in many different ways depending on the situation and the form of weeping.
The nurse may comment that she sees the patient is crying or is on the verge of tears. Physical touch, massage, or just putting a hand on their arm may suffice, depending on the situation. In this way, the need for support can be identified in situations with different types of crying, for example, with or without tears, peacefully and quietly or more intensely.
The results of this study show that independence and respect in crying situations are the crux of good nursing care as previously pointed out (Johnston and Smith, 2006) . Also it has been found that tearless crying is important to accept and respect (Rydé et al. 2007) . Tearless crying may be the right thing for certain individuals because the tears themselves may not have the positive effects of providing relief, or creating a feeling of balance; and internalised tearless crying may have the same effect. The nurses need a professional approach, to assess the situation and see each individual as unique (Meleis, 2011) . The previous study, also conducted in home care, shows furthermore that professionals need to understand the different levels of crying. In some situations comforting the patient may not be the best solution, as some may need privacy (Rydé et al. 2007 ). There are situations when the nurse should help and support the person not to cry.
Crying per se may seem inappropriate and not be a positive experience for the person but crying may create a sense of vulnerability and embarrassment instead.
The person who is crying needs acceptance and a tolerant environment in that situation which can then give them a sense of relief and greater understanding of their feelings and their suffering (Vingerhoets & Cornelius, 2001; Miceli and Castelfranchi, 2003. The nurses in this study work in a way that makes it possible to focus on encountering patients in situations where they are crying (Socialstyrelsen, 2013) .
The timeframes that are available can also provide larger spaces for personal interaction than, for example, in a ward with a focus on emergency care where palliative care patients are also tended. The patients in this study are in a later palliative phase. An encounter with a weeping person places great demands on nurses' professionalism. During their training student nurses may feel unprepared and scared to encounter patients in palliative care. By using reflection, training in simulations and drama, their fears of meeting patients in the final stages of life often recede. So this increases their capacity to provide support and they will become more confident when handling crying situations in their future profession as nurses (Strang et al. (2014b) . Simulation exercises with patients in the final stages of life during nursing training were found to provide greater knowledge, more self-confidence and a feeling of being more capable to communicate in these situations (Fluharty et al. 2012) . Nurses' professional attitudes should be continuously developed through supervision, knowledge sharing, reflection and skills development in the area.
Trustworthiness
The trustworthiness of the results was augmented by using an inductive approach and a theoretical framework, theoretical triangulation (Patton, 2002) . The sample consists of a homogeneous group of nurses who have significant life experience, extensive professional experience and skills. The nurses in this study may well be regarded as having expertise in palliative care that can only be acquired through many years' experience of clinical work. According to Benner (1982) nurses with this level of knowledge and experience can immediately appraise and solve any problems that may arise and do not waste time on inappropriate solutions. The interviews were conducted by students who later successfully completed their final year of nursing training, and the content of the interviews was rich and homogenous despite a relatively limited number of interviews. The students freely chose to conduct the study because they were particularly interested in the subject area, and they were not biased by any past experiences in this regard. The analysis showed that the same content is repeated and thus it provides a homogenous picture, which also enhances the trustworthiness (Patton, 2002) . The study design perspectives of support and crying situations, and not to generalise findings.
However, the findings collected and analysed from the study data can be transferred to groups and contexts with similar characteristics.
Conclusion
The nurse can emotionally support the person who is crying by being present, affirmative, offering empathy, offering a chance to talk and showing respect for the individual's needs regardless of their type of crying, with or without tears. The different forms of social support needed affect and affirmation or in other words emotional support. Just being here and now without any touch.
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Just being here and now "You can't do much ... but sometimes I have tried to approach and maybe touch the patient and so on, but if it still does not work either, it all depends on how upsetting the situation is. Anyway, if I am not allowed to touch them so maybe I can sit close to them so I can gradually get closer. But there's not much to say in those situations" (F1) Table 2 . Categories and subcategories which emerged in analysis of the data.
Category Subcategory
Encountering and confirming people with different types of crying
• Allowing their tears to flow, let them cry undisturbed • Create a relationship as a basis • To confirm the silent tearless crying Balance between closeness and physical contact during the crying bouts • Touching, hugging and holding their hand • To be here and now without any touch Support through conversation and communication in situations with patients crying
• To communicate and be with them while they cry • Using nurses' own experiences in the conversation • To plan so there is enough time available for a conversation • In the conversation encourage them to cry together with relatives
